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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

June 23, 1995

Raymond G. Boland

Secretary

Department of Veteran Affairs
PO Box 7843

Madison, WI 53707-7843

Teacher and Teacher’s Aide Placement
Assistance Program, State Application
Identifier Number WI950623-187-~N0O000OOXX

Dear Secretary Boland:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

\\\ASANJAQELNMLLUAMwW

(/ ' N\
[ Jales R. Klauser
Secyetary

N,

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wiison Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

June 26, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Office of Refugee Resettlement
Citizenship Initiative, State
Application Identifier Number
WIS50623-186-N9358922

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
.application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

‘The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

Sincerely,

.\-

James R. Klauser
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Office of Refugee Resettlement (ORR) Counties/States
Citizenship Initiative [ Yes .
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$
$
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$
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. Sigiajure Date
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

July 14, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

TSCA Title IV State Lead Grants-Certification
of Lead-Based Paint Professionals {Community
Outreach and Surveillance), State Application
Identifier Number WI950419-093-N66707XX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

Sincerely,
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WISCONSSN FEDERAL GRANT APPLICATION NOTICE FORM
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-
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STATE C¥ WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

July 13, 1995

Richard Lorang, Acting Secretary
Department . of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Refugee Entrant Assistance (Targeted
Assistance Program Discretionary
Grants-Purpose 1), State Application
Identifier Number WIY950627-191-N93576XX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.

Sincerely,
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1 W. Wilson Street, P.0. Box 7935 DREHSTREBIHIRESe Refugee Res "
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$
_:!_5_! indirect Cost Reuniursement
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STATE OF WISCONSIN

EFEPARTMENT OF ADMINISTRATION
104 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

July 13, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Compliance Field Testing of Diagnostic
X-ray Inspection, State Application
Identifier Number WI950512-128-N00C00OXX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.

Sincerely,
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DOA-TOZ0MR12/92) 101 E. Wilson Street, 6th Floor
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1414 E. Washington Ave., Room 96 _Jepartment of Health &_!Human Services
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’ : Statewide
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$
3
$
$
3
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

July 17, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707~7850

Refugee and Entrant Assistance
(Microenterprise Development-Purpose 3),
State Application Identifier Number
WI950627~192-N93576XX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.

. Sincerely,

es R. Klauser
cretary
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Continuation-Modified Other
13| Number of Years Praviously Funded____(} All
14| Funding, Atiotment and Position Data {lincluding Federal indirect costs)
Totai Federai Funds Applied For __$300,000 - 1st vear
Numeric Naw Positions Existing Positions
Approgriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
446 Federal PR-F $ 300,000
s
s
3
H
$
$
$
J§] Indirect Cost Reimburserment
Yes Rate Base .. Amoure {3 No
1_5! Authorizations Authorizad Agency Representstive (Type or Print} | Title if other than Agency Secretary
Richard W. Loran __Acting Secretary
Sl < Y i
Q-’\BNQ_\

Reviewing Analyst

Recomme: ion:

LS

: Appgaye /@.'A
i . DEGIIRIAT . . '4.....,,_ QQ.::V‘_

pprove With Conditions L] Deny

D M Cata Oue

et

SAl Number afm E‘ gbé '7-— q@

Date Received _ (2 22 ~F &

2= /=9 &

RS

S




Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNGR

JAMES R. KLAUSER
SECRETARY

July 13, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Coop Agreements for State-Based
Diabetes Control Program (A Health
Systems Approach), State Application
Identifier Number WI950419-092-N93988xX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority,

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

Sincerely,
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Bureau of Public Health CFDA# 93«94 8 | o
| 4 | Address (Street/City/State/Zip) 5| Federal Agency to Receive Requast
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Approgriation Source Revenue Type Amount No. [FTE) Type No_ {FTE} Type
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$
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STATE OF WISCONSIN

DEPATMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

July 12, 1885

John T. Benson H
State Superintendent

Department of Public¢ Instruction

PO Box 7841

Madison, WI 53707-7841

Professional Development, Technical
Issues and Accommodations for All
Students, State Application

Identifier Number WI950609-157-N84279XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

ynes R. Klauser
¢retary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Federal-State Relations Office

" Departinent of Administration

e 101 E. Wilson Street, 5th Floor
DOA-7020(R12/92) P.O. Box 7868
Madison, Wi 53707-7868
Telephone 608/267-2125
_1_] Applicant Agency i] 3_{ Agency LD (Optional)
riment of Public Instruction CFDAg 8. 4 » 2 7 9 | '
4 l Address (Street/City/State/Zip) __5__] Federal Agency to Receive Raquest
125 5. Webster Street US Department of Education
P.C. Box 7841, Madison, WI 53707-7841 ~6_J Period of Funding Mo/Day/Year LJ Application Due Date
Contact Person Mo/Day/Year
Susan Ketchum Prone (£08)267~0425 6/5/95
8 | Agency Project Tifle P - J 9| Executive Order 1237 tew-Required |10] Area of impact
8] p : mu@mﬂ}, Taeknete lw,w:s, vlceom - g Counties/States

medbdtens {1 A0 Studonds [ ves \E;W Statewide

11| Type of Application 12| Type of Assistance Clearinghquses: Notified . Dates
(% New Grant Grant ' ;? & { “y_ )2{/
Amendment to Current Grant D Formuta o “ / lq CM
Continuation-Unchanged Discretionary ' Aw M ﬁ
Continuation-Modified QOther ’I_ T \;{ ¥
13| Number of Years Previously Funded All
lﬁl Funding, Allotment and Position Data {including Federal indirect cosis)

Total Federal Funds Applied For # 5“00 G OO

- Numeric New Positions Existing Positions
Appropriation Source Revenue Type Armount No. (FTE) Type No. {(FTE) Type
143 Federal PR~F $s00,000 4,0 _ _Project
10121471 GPR & Fed. | _OPR & Pr-p 52,384,640 /S - v,
$
$
$
$
$
$

ﬂ indirect Cost Reimbursermnent

Yes Rate_ 6% Base 382,481 Amount 22,949 (o
_‘E_QJ Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
John T, Benson State Superintendent

B Delegated Raview

3 Date
| :r"h.one -QL"'_LQ_A.} Sﬁ.\.l Nuf;l;er W\g@éﬁ_} \D 7"’
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STATE.OF WISCONSIN : _ Mailing Address:
DEPARTMENT OF ADMINISTRATION g e P Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, WI 537077864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

July 13, 1995

Richard W. Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Air Pollution Control Program Support
(MTBE Surveillance and Evaluation),
State Application Identifier Number
WIS50412-085-N66001YY

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

ynes R. Klauser
retary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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e WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmant of Administration ’ Foderai-Stxie Reintioins Ofice
"< Form DOA-TG20 (R 5-88) gu-:mmm
mﬂyF’DAﬁ
' | Condril. f bafoprg T
SORIST-2128
2 f?://ta Loon Contrs f /m:» [ e __ Tolawhone
_1J App!ecant Agency e
WI Dept of Health & Social Services cmp,# bbo.ool
4 | Address (Street/City/State/Zip) 5 | Federal Agency to Receive Request
1 West Wilson Street Environmental Protection Agency {(EPA)
Post Qffice Box 309
© |8{ Periodot Yeari T | Appiication Due Date
"RAnaPRely 53701-0309 ¢ DAY 7l Mo/Day/Year
William Otto Phone 6-9337 06/30/95 -
_8__] Agency Project Title _g_l Exscutive Order 12372 Review Reguired _j 0} Area of impact
* . . Counties/States i
MTBE Surveillance and Evaluation
*{Methyl Tert-Butyl Ether) Milwaukee and
1_1]Typeoprpiicaﬁon B]Typeoﬂuisﬁnm o surrounding -
New Grant Grant counties Sk‘w‘{@
Amendment to Currant Grant D Formula Southeast WI
Continuationdnchanged E Discretionary —
Continuation-Modified Cther

13| Number of Years Previously Funded NODS ' —
14} Funding, Allotment and Position Data (including Foderai indirect costs}

Total Federai Funds Applied For __ /0 618

Numeric New Positions Existing Positions
Appropriation Source - HAevenue Type Amount No. (FTE) Type No. (FTE) Type
. -Yl ‘g L e s i, 4
S
149 Federal PR~F $100,618
. s
s
$
$
$

E] indirect Cost Reimbursement

D Yes Rate Base Amount E No
E‘ Authorizations Authorized Agency Represeniative (Type or Print] | Title il other than Agency Secretary
Richard W. Lorang Acting Secretary

S Delegated Raview

Bate
- ztn?s" .
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STATE OF WISCONSIN

DE_P&F: TMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KL.AUSER
SECRETARY

July 17, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Multistate Agquatic Resource
Information System, State
Application Identifier Number
WI950629~194-N15977XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin'’s citizens.

Sincerely,

.

Copy of this letter must be transmitted to the federal granting
agency with your application.

dmes R. Klauser
retary



—— - WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Dopartme.t of Administration Faderal-State Asiations QHfice
Form DOA-7020 {R 5-38) 101 S, Webster St., 6th Floor
(Formerty FOA 50) P.0. Box 7358

Madison, Wi 53707-7863
Talephone 608/267-2125

| 1| Agticant Agency 2] _:ﬂ Agency 1.0, {Optional}
Wisconsin Dept. of Natural Resourges CFDA# 1.5 * &.20.7
4 | Address {Street/City/State/Zip) 5 | Federat Agency lo Receve Request
P.C. Box 7921 National Biological Service
Madison, WI 53707 ’ 8 | Periad of Funding Mo/Day/Year | 7 | Application Due Date
keerenand
Contact Person 5/1798 Mo/Day/Year
T. Douglas Beard, Jr. i:'h’:’“"6€38/2'5’?-942‘7 4/30/96 3/22/95
ﬂ Agency Project Title _g_[ Executive Order 12373-Meview Required |10] Area of impact
Multistate Aguatic Resource Information @ tz(/ Counties/States
_System Yes N Statewide
all Ti'g of Appiication _?gj Type of Assistance Clearinghouses: Nott “Dates
| New Grant Grant k ]
D Amendment to Current Geant L-_] Farmula ,}/\}, X1 ,-C’b‘" +
L] Continyation-Unchanged E Discrationary 3
D Continuation-Modified Cther _ —‘&6’9&?” :
131 Number of Years Previously Funded Q‘)zx t‘r{f‘

14| Funding, Allotment and Position Data (inctuding Federal indirect costs)

Total Federal Funds Appiied For

Numeric New Positions Exastmg Positions
Approgriation Souyrce Revenue Type Amouni No. {(FTE} Type o.{FTE} Type
181 Eederal _PR-FER- $ 44,000
$
3
3
-3
3
3
3
lg] Indiract Cost Reimbursement
D Yes Rate Base AMOUNE ererereeemesemessres @ No
181 Authorizations Authorized Agency Representative (Type or Print) Title i other than Agency Secreatary

Se——
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STATE OF WISCONSIN _ Mailing Address:
DEPARTMENT OF ADMINISTRATION 1, “ ' Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, W1 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLLAUSER
SECRETARY

June 29, 1995

Jude Morse, Executive Director

Child Abuse and Neglect Prevention Board
Children‘’s Trust Fund

110 East Main Street, #614

Madison, WI 53703-331s

Community Based Family Resource
Program, State Application
Identifier Number WI950613-160-N0O0000XX

Dear Ms. Morse:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and poalicies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

. Sincerely,
" <

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departrmant of Administration

Federai-State Relations Office
101 E. Wilson Street, §th Floor

DOA-T020(R12/92) P.0. Box 7868

Madison, Wi 53707-T868

Telephone 6808/267-1125
Applicant Agency 2 -3} Ageney LD (Optional}:
_jChild Abuse and Neglect Prevention Board 2] CFDA # N, ;A____ —-—E e S
| 4 | Address (Street/City/State/Zip) _E.[ Federal Agency to Recsive Requast
Children's Trust Fund
110 East Main Street #614 61 Period of Fundin DayfYear | 7 | Appiicati
ppiication Jue Date
Nadhavmpoisconsin 53703 "‘l fo@?f'vg 7] Mor/Day/Year
Jude Morse, Executive Diremias 266- 6871 I=-3U=96" June 30, 1995
_gj Agency Project Tille __] Executive Order 1 ired E] Area of impact
Counties/Statas
Community Based Family Resource Program Grant L] ves Statewide
1] Type of Application l%[ Type of Assistance Clearinghouses: Notl
(7] Mew Grant Grant h ) P _#—
Amendment to Current Grant Formula C' )O ﬁ" y T
Continuation-Unchanged D Discrationary ; i 2
E Continuation-Moditied Other 4
13| Number of Years Previously Funded All — S
14| Funding, Atlotment and Position Data {inciuding Federal indirect costs) @ _,Q' .\‘S'\ 6 ¥ l LQ L.G\' \: N
Tota! Federai Funds Applied For
Numeric New Poss . Existing Posrtmns
Appropriation Source Revenue Type Amount No. {FTE} qu No, [FTE) Type
199 & 198 Federal PR-F ¢ to pe defermined \\/
$ Ar this time na
$ position is requested
3 because the amount of
$ fHE Zrant is not YeU
determineds
$
$
$
2§_| Indiract Cost Reimbursamant
D Yas Rate Base Armount D No
_12} Authorizations Authorized Agency Representative (Typa or Prin) | Title if other than Agency Secrelary
i Delegated Review Signature Date
C’EQSQE £2 ‘ ﬁ ~NJOC
Reviewing Analyst @-ETCH‘(:A/ ﬂ F&KM Phone SAl Number 90 by 0
Recommen Approve With Conditions / feny Date Received 67""(?—'9? S >(>
Signatur Date : Date Dua @ 8‘7*&/\ :




Mailing Address:
Post Office Box 7868
Madison, W1 53707-7868

STATE OF WISCONSIN
DEFARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

June 30, 1995

Steven D. Sell

Executive Director

Office of Justice Assistance
222 State Street -~ 2nd Floor
Madison, WI 53702

Criminal Justice Record
Improvement Program, State
Application Identifier
Number WIS50629-195-N165542X

Dear Mr. Sell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action of this grant
application which will serve the needs of Wisconsin’s citizens.

Y. Sincerely,

I )

/

K James R. Klauser
. Secretary

S

A copy of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

epartment of Administration Federal-State Heiattons Office
Form DOA-7020 (R 5-88) 101 S. Webster St., 6th Floor
{Formeriy FOA 50) P.0. Box 7868
Madison, Wl 53707-7868
Telephone B08/267-2125
_}_} Applicant Agency _2_J gwmgm
Wisconsin Office of Justice Assistance CFDA# 1 6+ 55 4 :
:ﬂ Address (Street/City/State/Zip) _§J Federal Agency io Receive Request
222 State Street, Second Floor U.S. Department of Justice
Madison, WI 53702-0001 _G_J Period of Funding Mo/Day/Year _ﬂ Application Due Date
Contact Person n1/01/96 Mo/Day/Year
Stephen Grohmann Phone 2667185 12/31/98 06/30/95
_gj Agency Project Title ’_Q_J Executive Order 12372 Raview Required _1_9_1 Area of Impact
L. . T Counties/States
Criminal Justice Record Improvement @ y
Program es Statewide
_1_1_} Type of Appiication lgj Type of Assistance Clearinghouses: Notified Dates
New Grant Grant WI Dept. of 5-27-95
D Amendmaent to Current Grant % Formula e i
[} continuation-Unchanged Discretionary /‘f’ OW
Continuation-Modified Other q
13| Number of Years Previously Funded. 0 All Fx-@t g‘oa K

E‘}. Funding, Allotment and Position Data {including Federal indirect costs) hv\ M L kcgq

Total Federal Funds Applied For $1,905,000

Numeric New Positions Existing Positions
_ Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
647 Federal PRF $1,905,000 “/m;! ‘P
$
$
$
3
$
$
$
l{sj Indirect Cost Reimbursement
B Yes Rate Base Amount Eﬂ No
ltj Authorizations Austtgé)gé%jn.kggncy ‘s‘g"ﬁ“"‘a“"a {Type or Print} Tgie if other than Agency Secretary
. xecutive Director
L] pelegated Review Sgig“asum Date
rD. &ﬁi . 06/26/95

FOR

Reviewing AnaiysM
/@ Approve

-

ey W
Recommaendation: Approve With Conditions B Deny Date Received

Date .7~ 7 Date Due ; , L- -

Signature

4L



- WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

/D/éartmant of Administration Federal-State Relations Office
“orm DOA-7020 (R 5-88) 101 S. Webster St., 6th Floor
{Formerly FDA 50) P.O. Box 7868
Madison, W1 83707-7868
] Applicant Agency 2
Dept. of Industry, Labor & Human Relations CFDA® 1 7 ., 2 2 5
4] Address (StrestiCity/SIate/Zip) | s | Federal Agency to Receive Request
210 E. Washington Ave., P. C. Box 7946 U. 8. Dept. of Labor
Madison, Wl §3707-7948 _f__f Pariod of Funding Mo/Day/Year _-,_] Application Due Date
Contact Persen 10/01/95- Mo/Day/Year
Bil Weber Phone  268-8220 09/30/96 O07115/95
8 jency Proje?j ithe Lj Executive Order 12372 Review Required ,_J Area of Impact
Ul GRANTS — Counties/States
//f il gLl )/7 L1 o --/——ﬁu{q,mfnai [0 Yes B Ne
L] Type df Applicatidn 7 _.EJ Type of Assistance | Clearinghouses: Notifi Statewide
New Grant Grant o g
% Amendment to Current Grant [ Formula W Q‘M &6
1 Continuation-Unchanged [] Discretionary
] Continuation-Modified Other
sa | Number of Years Previously Funded 59 ) Al
14 | Funding, Aliotment and Positioh Data {including Federal indirect costs)
Total Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
151 FEDERAL PR-F 3 38,893,884 48527 Perm.
153 INDIRECT PR-F $ 135,829
251 FEDERAL PR.F $ 1,816,446 20.50 Perm.
5
3
5
3
3
i_j indirect Cost Reimbursement
Yes Rate 0075 Base 318,110,586 Amount  $135.829 ] No
Js_I Authorizations Authorized Agency Representative (Type or Print} Title if other than Agency Secretary
Bill Weber Budget Analyst
[ Delegated Review je :
Giley /P, SPG5
: 3 SAl Number -
Recommendation: [J Approve [] Approve With Conditions {j Deny Date Received /\/
Signature Date Date Due Y (Q
COMMENTS:
Fo<
%
] Comments Continued on Revarse or on a Separate Sheet




STATE G:7 WISCONSIN - Mailing Address:
DEPARTLIENT OF ADMINISTRATION e ¥ Post Office Box 7864
101-East Wilson Street, Madison, Wisconsin Madison, W1 53707-7364

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER /
SECRETARY

July 20, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Comprehensive School Health Program

to Prevent Important Health Problems
(and Improve Educational Outcomes),

State Application Identifier Number

WIS50629-198-N93938XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

mes R. Klauser
ecretary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

wriment of Administration Federal-State Relations Office
101 E. Wilson Street, 6th Floor
- R12/92 '
JOA-T020(R1252) P.O. Box 7868
; Madison, Wi 53707-7868
i Telephone §08/267-2125
_?_]Applican!Agency _.?_l ] B (Ophio
WI Dept of Public Instruction CFDA# 93 * 9.3 8
J Address (Street/City/State/Zip} _§_] Federal Agency to Receive Request
125 S Webster Street, P.O. Box 7841 Centers for Disease Control
Madison, WI  53707-7841 _§_J Period of Funding Mo/Day/Year ;{_J Application Due Date
Contact Person 4-1-93 Mo/DaylYear
Douglas White Phone (g08) 266-5198 11-30-97 1§ 7-3-95
__] Agency Project Title ::}_I Executive Order 1 ired _1_{3J Area of Impact
Comprehensive Sghool Health Programs t@vmrﬁant n Caounties/States
Health Problemns| and drprove Educational Outcomes Y Yes . .
. - Statewide
T7] Type of Aspiacatsd& 12] Type of Assistance / Glearinghouses; Notified | Dates
New Grant - Grant . g ’
Amendment to Current Grant D Formuia d U
Continuation-Unchanged Discretionary L—:.—m
Continuation-Modified Other L
13| Number of Years Previously Funded 3 years All
14! Funding, Aliotment and Position Data {including Federal indirect costs)
Totai Federal Funds Applied For 2.2 7, F0
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
141 Federal PR~F $ 5.37 Perm, Proj
$ TR
$
$
$
3
$
$
15_] ndirect Cost Reimbursement
Yes Rate 6.2% Base __5751,281 Amount .34 579 [Ino
E] Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
John T. Benson State Superintendent
L] peiegated Review Date
June 23, 1993

W Phoneé /¢&3 SAI Number
Recommencﬁaﬁig ﬁv 6: D Approve With Conditions B Deny Date Recewe@ 8@"*@?
Signature A Date 7 /fv?j‘ Date Due - 3 ’Qq— 9\ 3 a

Reviewing Analyst




STATE O% WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KILAUSER f
SECRETARY

July 20, 1985

Joseph L. Davis, Executive Director
Educational Approval Board

310 Price Place

PO Box 7874

Madison, WI 53707

State Approving Agency Reimbursement
Contract, State Application Identifier
Number WIS50717-199-N00000XX

Dear Mr. Davis:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

bcpartm.m o Administration
* Form DOA-T0R) (A -84}
{Formaerty FDA 80}

Fadacsl.Mats Retations Offics
1rt B, Wabsier 94, §th Ploar
2.0.Box T8k

Madison, W1 JATCT-T884
Tmphom S08/28T-2118

__] Applicant Agancy

f‘%

)LQ Ji Pnc - : '

Educational Approval Board CFOAN . ® oo
»_J Address {Streal/Clty/Stata/Zip) 8 | Focerai Agency 1o Recatve Request
310 Price Place, P.0. Box 7874 US Department of Veterans Affairs
Madison, WI 53707 8 Period of Funaing Mo/Day/Year F_] Appiication Ous Date
Contact Persan 10/71/95 Mo/DayNunt
Joe Davis Phone 267-7733 9/30/96
§ | AGency Project TITe _9_] Executive Order 12372 Raview equired |10] Ared of impact
State Approving Agency Reimbursement Countiss/Btates
Contract D Yes E N s L
E} Type of Apptication _13] Typs of Asslatance Cisaringhousee: NO Olt . Ztatewide
New Grant rant /?/{ e F JOQ
Amendmaent to Current Grant . Formula
Continuatica-Unchanged Discrationary
Continuation-Moditied Othar mw_
o a3 Al
13 Number of Yarrs Froviously Funded
14| Furding, Allotment and Position Data (lnciuctmg Fedarai inditect coom
Total Federa! Funds Applied Kor
Numaeric haw Positions £xisﬂng Positions
Appropriation Source Revenye Type Amount Type Ne. (FT Type
292 HU Federal BRF § 453,479 3 Perm 5 Perm
$
3
§
$
§ ]
$
1_5] Indirect Cost Ralmbursament
Yos Rate 85 .. = Base Amount D No
18] Authortzations Autharized Agancy Represeriative (Type or Print) | Titls f other than Agancy Secrelary
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LY e i
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

H-7es-/

of Adminixiration Foderal-Stute Relstions
Form DOA-7020 (R 5-88) /"e(:A }4&‘@% 101 8. Webater L., 0th Floor
(Formerty FDA 50) ¥ 1. $.0. Box 7968

sladison, Wi 53707-7088

:Igmfyfﬂﬁf' ai?‘“bﬂ
pobers far fo‘gmmg_{. W#f evanty,

'1 Applicant Agency
DHESS/Division of Health

4] Address (Strest/City/State/Zip)
Center for Health Statistics

__] Federsl Agency o Receive Request
Centers for Disease Control

National Program of Cancer Registries

1 W. Wilsom, Room 172, Madison, WI & Period of Funding WN“*_JWWW
Contact Person 10-1-05 .. MoDayNear
Mary Erikson Phone 266-1644 09-30-96 " 6-30-95
.§.] Agency Project Title Revi . ﬂhﬂdhﬂpﬂﬁ
Countioa/States

All Counties

}_1_] Type of Application _13} Type of Assistance
Naw Grant Grant

B Amendment to Current Grant

@ Continuation-Unchanged

Formula
Discretionary

Clearinghouses: Notifled "Dates

/)’Lo’//um

D Continuation-Modified a1 SR — C U
13| Number of Years Previousty Funded one Ail
14 Funding, Allotment and Position Data {including Federa! indirect m)
Total Federal Funds Apptied For $ 198,165 o
Numeric New Poaitions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type Mo. (FTE) Type
149 Federal PR.F $ 198,165 '
$
3
S
18
$
$
$
}ﬁ] indirect Cost Reimbursement
Yos Rate Base Amount No

El Authorizations
Richard Lorang

Authorized Agency Representative (Type or Print)

Title if other than Agency Secretary
Acting Secretary

@ Delegated Review

i

& 27-2s

D Comments Continued on Reverse or on a Separate Sheet

X5 /s Nmuwsmw ot

Reviewing Analysd L4 g a4 ,i.-.at’L..‘:L.h' A Phone .
Recommendation: D Approve ] Approve Condiﬁons B Dany Dats Received O ;D / #\ 1
Signature Date Date Due 'EDLDO) d Zl Q3
CO#MENTS:
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TO20(R12/92)

/ﬁ/\&\aymﬁl\*e‘ﬂ 0( ,ézga/,f//) @(@flgé/ﬁ(

BT

Federal-State Relations Office

I 101 E. Wilson Street, 8th Floor
Q Q) 7 rox e

adison, Wl 53707-7868
elephone 608/267-2125

Applxcam Agency
DHSS DIVISION OF HEALTH

D

CFDA# é~g .

_‘EJ Address {Street/City/State/Zip)

1414 EAST WASHINGTON
MADISON, WI

53703-
RTINS, BULGRIN

AVENUE ROOM 167

_S_J Federal Agency to Receive Request

FEDERAL MCH

3044 608 267-9300
608 267-9060

Phone

LE;_} Period of Funding Mo/Day/Year
10-1-95

9-30-

_‘L[ Applicgtion Due Date
Md/Day/Year

07/14/95

96

.E_J Agency Project Titlle

STATE SYSTEMS DEVELOPMENT INITIATIVE

3_1_! Type of Application

_1_@} Type of Assistance

__g.; Executive Order 12372

_1_9] Area of Impact
Counties/States

Wl 1-9
(ALL COUNTIES)

Reviewing Analyst
Recommendation:
Signature

COMMENTS:

New Grant Grant
Amendment to Current Grant % Formula Y fa e L~ Vi =
Continuation-Unchanged 1.2 Discretionary é_’,/ )
Continuation-Modified Other
13} Number of Years Previously Funded < All
141 Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Appilied For $100 2 000.
Numeric New Positions Exustmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
191 FEDERAL PR-F $§ 100,000,
$
$
3
$
3
$
$
151 Indirect Cost Reimbursement =
Yes Rate Base Amount TR Bd no
_1_6} Authorizations Authorized Agency Representative {Type or Prin) Titie if other than Agency Secretary
RICHARD W. LORANG DEPUTY SECRETARY
[3 Delegated Raview Date

D Comments Continued on Reverss or on a Separate Sheet




STATE OF WISCONSIN

~DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KL AUSER
SECRETARY

July 25, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

State Public Water System Supervision
FY96, State Application Identifier
Number WI950623-183-N66432XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

es R. Klauser
fretary

A copy of this letter must be transmitted to the federal granting
agency with your application.



e WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federai-State Relations Office
Form DOA-TIZ0 (B 5-88) 101 5. Webeter St., 6th Floor
(Formerly FDA S0) P.O. Box 78568
Madiscn, WI 53707-7863
Telephone (608 267-2125
U Applicant Ageacy E.J ._i Agmcy! D (OPWlD
Department of Natural Resources CFDA# 66-432 584
u Address (Street/City/State/Zip} f..j Federal Agency to Receive Request
101 8. Webster 5t. t). 8. EPA Region V
Madison, W1 53707-7921
ﬁPcriodofF\mdingMolDuﬂYm L.[Appﬁcndonbwi)am
Contact Pcram_: 10/1/95 Mo/Duy/Year
P
2 ] Agency Praject T'g_e._?j,.n-—-—-—-—“"" 12372 Review Required 9] Acea of tmpact
FY 96 Public Water Systerm Supervision Program No Counties/States
.l_lj Type of Application .1.2_I Type of Assistance S ide
E:] New Grant Graat Clearinghouses: Nuotified Dates
E] Amendment to Current Grant E Formula /] gMZo/
[:] Centinuation-Unchanged D Disc 1 .0 / -
E Continuation-Modified Other: - p f (
x 3 £
23] Number of Years previousty funded: 19 X @ /&); fas *
ﬂ Funding, Allouneat and Position Data (including Federal indirect conts)
Total Federal Funds Applied For 83,470,700
Mumeric Mew Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
241 Federal PR-F $2,916,037 34.532 {Perm
201 State GPR $1,860,671 35.068 {Parm
846 Federal Indirect $554,663 i
801 State GPR $353,876
s
3
3
Ej . .
Indirect Cost Reimbursement
Blve w22 Buse §3,902,653 Ao 08,539 (v
16 - Authorized Agency Representative (Type or Print) Title if other than Agency Secremry
'J Authorizations Darrel L. Bazzell Administrator - OPA
Si ;
Dot ol Bocs gl [/a0/95
. - +" FOR DEPARTMENT OF AD! TIONUSE ONLY -7 = B _
o i apipiicnim o (137 v LTI
Ej Approve With Conditions D Deny Date Received é 9\ 3 1 !
-
Date J;_,Lil_‘i?.ﬁb__ Date Due 27 f‘ (

o



